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MEDICINE. 


(494) Leukemia Acutissima. 

GutTMANN (Berlin. klin. Woch., November 9th, 
1891) relates a case of severe leukemia, which 
proved fatal four days and a half after the onset 
of the first symptoms. The patient, a spare boy, 
aged 10, after complaining for some time of 
debility, was suddenly seized with hematuria, 
numerous ecchymoses appearing in different 
regions of the body; the next day some bleeding 
also took place from the nose and mouth. Two 
days later complete unconsciousness set in, 
together with paralysis of the right side, some 
twitching of the muscles, and priapism. Micro- 
scopical examination of the blood showed that 
the proportion of white to red corpuscles had 
enormously increased, being as1 to 1.4. These 
symptoms continued for two days, when death 
took place, four days and a half after seizure. 
Post mortem numerous ecchymoses were found 
on the skin and on the surface of the heart. The 
thymus was greatly enlarged, measuring nearly 
as much as the heart. The spleen amounted to 
three times its usual size; the pelvis of the right 
kidney contained blood. The left lateral ven- 
tricle of the brain was occupied by a large blood 
clot, which had destroyed a considerable portion 
of the corpus striatum, optic thalamus, and 
neighbouring brain tissue. A small clot was also 
found in the right parietal lobe. No marked en- 
largement of the lymphatic glands was present. 
This case, says Guttmann, exhibits an unusually 
rapid development of acute leukemia, death 
being caused by the cerebral hemorrhage. The 
other unusual symptoms were the swelling of 
the thymus and the priapism, the latter being 
possibly due to hemorrhage into the corpora 
cavernosa. No cause for the illness could be dis- 
covered. Bacteriological examination of the 
blood gave a negative result. 


(4495) Quantitative Estimation of Peptones, 
Riva-Roccr describes (Centralbl. f. klin. Med., 
November 2ist, 1891) a new method, as those 
hitherto proposed have not been available for 
clinical work. The greatest difficulty consists in 
getting rid of the agent employed in throw- 
ing down the remaining aibuminates, or in esti- 
mating the amount of this agent. The author 
saturates the filtrate from the stomach contents 
with magnesic sulphate, this salt being used in 


preference to ammonic sulphate, as it is not de- 
composed by calcination. Since the magnesic 
sulphate must be previously dried at 110° C., 
Riva-Rocci found it necessary to determine the 
difference in weight between the exsiccated salt 
at 110° and the calcined salt at 220° when all its 
water of crystallisation has been given off. This 
amounted to 15 per cent. of its weight. The 
method consists in estimating (1) the total 
amount of albumen after it has been precipitated 
by absolute alcohol; (2) the coagulable albu- 
minous bodies according to Devoto’s method ; 
and (3) all the albuminous bodies except 
Kiihne’s peptones after they have been thrown 
down by a saturated solution of magnesic sul- 
phate. The weight of the salt present as ascer- 
tained after calcination plus 15 per cent. of its 
weight is then subtracted. The difference be- 
tween (1) and (3) represents the amount of pe 
tones, and that between (2) and (3) the quently 
of hemi-albumoses present. 


(496) Non-malignant Parencbhymateus Hepatitis. 
Tata (Berliner klin. Woch., November 9th, 1891) 
describes a form of hepatitis, to which he thinks 
but little attention has been directed, but which 
is important in view of its diagnosis from hepatic 
abscess or carcinoma, or other forms of hepatitis. 
In this disease, which he calls non-malignant 
parenchymatous hepatitis, the liver is the organ 
mainly affected, although there is also some 
splenic enlargement and intestinal irritation. 
The liver is always somewhat, and may be greatly, 
enlarged, its firmer consistence allowing the edge 
and surface to be readily palpated. The patient 
complains of hepatic pain and of local tenderness 
on pressure, respiration being costal. Generall 
the hepatic enlargement is uniform, althoug 
multiple nodules may form on the portion pro- 
jecting from beneath the ribs, attaining to the 
size of a hen’s egg. These nodules are apt to 
lead to a diagnosis of abscess or cancerous de- 
posit. Icterus is generally present, although 
the stools often retain their natural colour. 
Vomiting is an almost invariable, hemateme- 
sis an occasional, symptom ; diarrhea frequently 
follows. Talma believes that the disease begins 
in the digestive tract, owing to the presence of 
some deleterious, probably organised, matters, 
and that the hepatitis follows through metastasis. 
The transference of the irritating products may 
take place by the vena porte, or by the oe 
atics; that the latter form the usual channel is 
shown by the fact that the lymphatic glands en 
route are swollen. The paper concludes with a 
record of seven cases, of which one died. At the 
post-mortem examination the liver presented 
several tumours about 2 inches long, 14 inch 
wide, and } inch high, the margins of which 


passed insensibly into normal liver eT icro- 
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scopically, the structure of these nodules was 
that of normal liver tissue, with some increase of 
the intra- and interlobular connective tissue. 


(497) Infective Polymyositis, 

Bozzoro, of Turin, in a paper read before the 
Italian Medical Congress (if. Med., October 
23th, 1891) cited a number of cases of myositis 
described by various authors, and especially 
those published in 1887 by Unverricht, of acute 
progressive polymyositis, as tending to show that 
this disease is of an infective nature. Several ob- 
servers have suspected this, but, according to the 
author, bacteriological proof has been wanting. 
Bozzolo therefore deemed it interesting to de- 
scribe a case of his own, of multiple myositis 
with suppurative foci, dermatitis, pericarditis, 
and nephritis, which undoubtedly owed its origin 
to infection by the 8. pyogenes aureus. The 
patient presented at first the signs of an acute 
rheumatism with pericarditis. The attack began 
with fever, without rigors, but with severe pain 
in the limbs and joints. On the third day a peri- 
cardial friction sound made its appearance, with 
temperature 40°, and pulse 118, respirations 35, 
and pain behind the sternum. The joints were 
not swollen ; the spleen was large, and the patient 
became quite delirious. A petechial rash also ap- 
peared, especially on the dorsum of the hands 
and front of the thigh. On the fifth day there 
was grave cyanosis and dyspnea, and the patient 
died. From the pericardial effusion, and also 
from the urine obtained, with antiseptic precau- 
tions, five hours after death, pure cultures of the 
S. pyogenes aureus were obtained. There were 
found post mortem multiple small deposits in 
muscles, heart, and limbs, also in the juints and 
viscera. There was, of course, corresponding 
damage to the neighbouring structures. There 
was no history as to how the infection had taken 
lace, but the rheumatic symptoms were cer- 
ainly nothing more than an epiphenomenon. 


SURGERY. 


(498) Brain Surgery in Italy, 
At the eighth Congress of the Italian Surgical 
Society, recently held at Rome (2f. Med., No- 
vember 2nd, 1891), Caselli reported four cases in 
which he had trephined for traumatic epilepsy. 
The first case was that of a lad, aged 17, in whom 
epilepsy had followed an injury of the right pari- 
etal region; an aura, beginningin the left arm 
and afterwards in the left leg, preceded the 
attacks. <A trephine with a crown 4 centimetres 
in diameter was applied over the middle of the 
Rolandic line. The angen was left attached 
to the disc, which after removal was placed in a 
4 per mille solution of corrosive sublimate at a 
temperature of 40° C. Osteophytes were found 
on the internal surface of the disc, and others 
were felt extending some little way along the 
line of the old fracture; the bone from which 
they sprang was cut away bit by bit with for- 
ceps. Some adhesions between the dura mater 
and the skull were broken down and the disc of 
bone was replaced, the edges of the periosteum 
being united with sutures. Healing took place 
by first intention, and in twenty five days the 
dise was firmly united to the surrounding bone. 
Before the operation the fits had occurred every 
week and had been followed by deep coma; since 
the operation (six months before the date of re- 
port) only two slight seizures had occurred, and 


the patient’s moral condition was greatly im- 
proved. The second case was that of a woman, 
aged 25, who, when 4 years old, had sustained 
a punctured fracture of the skull in the right 
parietal region; after healing of the wound she 
became epileptic, the aura being in the right arm. 
On trephining, an extensive cicatrix was found 
involving the dura, extending into the Rolandic 
fissure and adhering to the convolutions on 
either side. The whole of the cicatricial tissue 
was removed, together with two portions (about 
half a cubic centimetre) of the convolutions. As 
soon as this was done the convolutions separated 
from each other, leaving a considerable interval 
between them. Healing took place by first in- 
tention, and no fit had occurred for six months. 
The third case was that of a girl of 19, who at 
the age of 5 had become epileptic after a fall on 
the occipital region ; the attacks occurred several 
times a day. She was trephined over the right 
motor zone and a localised lepto-meningitis 
with a collection of sero-tibrinous exudation was 
found. The fluid was drawn off and the disc re- 
placed: healing took place hy first intention, 
and since the operation, four months previously, 
the seizures had been very few and very mild. 
The fourth case was that of a lady, aged 29, who 
suffered from extremely frequent epileptic 
seizures in consequence of an injury to the head, 
sustained in childhood. She was trephined over 
the right motor zone, and four bony projections, 
oval in form and about 8 millimetres in width by 
12 in length, were found implanted in the dura 
mater. hese were removed and the disc re- 
placed. Healing took place by first intention, 
and no fits had occurred since the operation (four 
months before). 


PosteMPsk1 reported (éid.) the four following 
cases : (1) Intracranial tumour. The patient (who 
was shown) was a widow who had suffered from 
right brachial monoplegia gradually developed. 
The patient was subject to attacks of Jacksonian 
epilepsy of the arm and face, followed by slight 
paresis of the facial and hypoglossal nerves ; she 
also complained of slight frontal headache, and 


‘|there was some disturbance of nutrition, with 


transient impairment of speech and some diminu- 
tion of the intelligence. Postempski diagnosed a 
small intracranial tumour compressing the cortex 
about the middle of the fissure of Rulando and 
involving the ascending convolution. On open- 
ing the skull the dura mater was found normal, 
but towards the lower part of the wound some 
resistance was felt; the dura mater was incised, 
and a tumour the size of a ay egg enu- 
cleated with the finger. The bleeding was so free 
that plugging with gauze had to be resorted to. 
The next day there was complete right hemi- 
plegia, with motor aphasia, but without word 
deafness. Improvement took place almost at 
once on removing the plug, and when the patient 
left the hospital she presented no abnormality 
beyond slight twitching in the left arm, with a 
certain amount of atrophy of the muscles of the 
limb. On microscopic examination the tumour 
was found to be an alveolar sarcoma. (2) A man, 
aged 22, had for a year before coming under ob- 
servation suffered from daily attacks of headache ; 
he had some difficulty in walking, and found it 
almost impossible to articulate words; there was 
also some impairment of sight. These symptoms, 
however, passed off in four days, with the ex- 
ception of the headache and difficulty in walking. 
On examination there was found to be ptosis on 
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the left side, with slight —_ strabismus 
and very marked nystagmus. There was slight 
facial paresis on the right side; the patient could 
not rise on his legs, which he only moved with 
effort. There was considerable loss of co-ordina- 
tion, but the man was aware of the position of 
his limbs. Deglutition was normal. He had 
been a masturbator from the age of 15. A tumour 
of the cerebellum compressing the vermiform pro- 
cess was diagnosed. An obliqueincision was made 
down to the bone in a horizontal direction at a dis- 
tance of 3 centimetres from the apex of the mastoid 
process on the left side to within 1 centimetre of 
the occipital protuberance. The periosteum hav- 
ing been detached to an extent corresponding 
to the length of the ivcision (7 centimetres), a 
iece of bone 5 centimetres in length by 3 in 
readth was removed. Both the bone and the 
dura were normal. On incising the latter an 
enormous quantity of cerebro-spinal fluid escaped. 
On examining the left side of the cerebellum with 
the finger nothing was found; the wound was 
therefore closed. Two months later, as the 
symptoms still persisted, the right side of 
the cerebellum was explored in the same way; 
no tumour was found, only a few counective- 
tissue adhesions were broken down. The wound 
healed by first intention, ‘‘ and the patient is 
notably improved in respect of all his symptoms.” 
(3) A boy, aged 13 months, who had suffered from 
severe and frequent convulsions. The fontanelles 
had nearly closed soon after birth; the forehead 
was retreating and ‘‘bumpy;” both orbital 
arches were depressed : the occipital protuberance 
was slightly developed, but there was no marked 
asymmetry of the skull. A linear incision was 
made from the fronto-parietal to the occipito- 
parietal suture, at a distance of three centimetres 
from the intraparietal suture. The periosteum 
having been detached over an area of two centi- 
metres, an elliptical piece of bone as long as the 
incision and six millimetres wide was removed. 
The condition of the little patient prevented 
Postempski from carrying out the same proce- 
dure on the right side. The wound quickly 
healed, and the child is improved as far as the 
convulsions are concerned. Postempski said he 
proposed to perform a similar operation on the 
other side. (4) The fourth patient was « woman 
with cortical epilepsy. The attacks occurred 
daily, and could be brought on at pleasure by 
startling the patient, as by a loud noise. The 
symptoms being best marked, on the right side, 
craniectomy was performed on the left in the 
region corresponding to the Rolandic fissure, and 
to the motor centres for the right arm in the 
cortex. The parietal bone was found thickened 
to the extent of six millimetres, the diploé 
having disappeared. The dura was apparently 
normal, and was not incised. By pressing on the 
surface of the brain with gauze wrang out of hot 
water the epileptic phenomena could be repro- 
duced, but under stimulation with the faradic 
current no contraction took place. The wound 
healed, but the attacks still occur every day. 
Postempski, therefore, proposes to excise the 
cortical centres on the left side. He concluded 
by stating that in these operations he preferred 
the scalpel and the gouge to the trephine. In 
the cases in which the bone had been replaced 
firm union was established ina month. He ex- 
ressed the belief that the dangers of leavin 
acne breaches in the bony wall of the skull ha 
been exaggerated, ; 


(499) Trephining the Vertebral Column in Gunshot 
Wound of the Spinal Canal. 

At a meeting of the Société de Chirurgie on No- 
vember 18th (Sem. Méd., November 25th) M. 
Nicaise presented, on behalf of M. Vincent, of 
Algiers, a communication on gunshot wounds of 
the spinal cord, and the treatment of them by 
trephining the spine. He classifies the lesions 
in such cases as follows: 1. Simple com- 
J of the cord by effused blood, splinters of 

ne, or fragments of the projectile. 2. Contusion 
or laceration of the cord caused by the bullet. 
3. Lodgment of the bullet in the vertebral 
column, with or without _———— into the 
canal. M. Vincent is an advocate of operative 


interference in such cases, and he reports 8cases, | 


with 5 cures and 3 deaths. He considers the 
cases in which the lesion belongs to the first of 
the above mentioned categories as being the most 
favourable for operation, and he relates in illus- 
tration the case of a man, aged 31, who was struck 
by a bullet in the lumbar region. This was fol- 
lowed two days later by marked signs of com- 
pression of the cord. . Vincent cut down and 
found a fractured lamina; he trephined, and in- 
troducing his finger into the canal found the cord 
free from compression. The bullet could not be 
found, and the wound was closed. Symptoms of 
meningo-myelitis followed the operation, but 
they quickly passed off, and in three weeks the 
patient was able to walk. Where the lesions 
come under one of the other categories men- 
tioned, surgical interference is also indicated, but 
it is most important first to determine as far as 
possible the exact site of the —— He related 
the two following cases: 1. A lad, aged 18, was 
struck by a revolver bullet in the dorsal region ; 
this was followed by symptoms of bruising of the 
cord. The spinal column was trephined on the 
third “7. and the bullet was extracted. Death 
occurred eight days later, when it was found that 
the cord had been completely crushed. 2. A man, 
aged 37, was shot in the back on the level of the 
tenth dorsal vertebra; complete paraplegia fol- 
lowed. The bullet, together with a splinter of 
bone, was removed. After a period of improve- 
ment the patient died on the ninety-fourt nw 
M. Lucas-Championniére said that the difficulty in 
these cases lay in the localisation of the lesions. 
He had trephined the spine, theegh not for gun- 
shot wound. He considered tiie operation as 
being still outside the exact rules of surgical art, 
besides being long and laborious, but he thought 
it capable of yielding good results, and the aggra- 
vation of the paralytic symptoms which some- 
times ensued was merely transient. M. Bazy said 
he had three times operated on the spine, always 
using the chisel and mallet. In one of his cases 
the paralysis was so extensive that the patient 
breathed entirely with his diaphragm ; neverthe- 
less, chloroform was given without bad effect. 
M. Moty said he had made a post-mortem examina- 
tion in the case of a patient from whom M - 
lorme had removed a portion of a vertebral arch. 
The gap was filled up by fibrous tissue. 

(500) Trephining for Fractured Spine. 
Aubry, of Lyons, reports (Lyon Méd., November 
1st, 1891) a case of fracture of the cervical portion 
of the spine, in which the posterior arches of the 
fifth and sixth vertebree were removed with a fatal 
result. The patient, a labourer, aged 21, came 
under observation with a recent injury to the 
back of the neck, caused by the fall of a hea 
mass of wood. He was semicomatose, and all 
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the limbs were paralysed and insensible. On ex- 
amination of the back of the neck the fifth 
spinous process was found to be displaced a little 
to the right side; but beyond this no irregularity 
could be found either posteriorly or in the 
pharynx. The right pupil was much contracted, 
and the cleft between the eyelids was smaller 
on the right than on the left side. On the fol- 
lowing morning a median incision, about 4 inches 
in length, was made from the spinous process of 
the third cervical to that of the first dorsal verte- 
bra. After the posterior arches of the fourth, 
fifth, and sixth vertebre had been denuded, a 
fracture was discovered near the junction of the 
left lamina of the fifth vertebra with the spinous 
process. There was no displacement of the frag- 
ments, and the fracture was a subperiosteal one. 
After removal of the whole of the posterior arch 
of the fifth vertebra the cord was found to be vio- 
lently compressed between the upper edge of the 
posterior arch of the sixth vertebra and a dis- 
placed fragment of the fractured body of the fifth 
vertebra. This compression was relieved by re- 
moving the posterior arch of the sixth vertebra. 
The dura mater was not incised. The operation, 
which lasted over an hour, was performed whilst 
the patient was under the influence of chloroform. 
Death occurred after an interval of twelve hours, 
during which the unfavourable symptoms re- 
mained unaltered. At the post-mortem examina- 
tion the compressed portion of spinal cord was 
found to have been almost completely converted 
into a blood-stained semifluid mass, only a small 
pcertion of the posterior columns at this level re- 


maining intact. 


(501) Operations for Correcting the Deformity due 
to Prominent Ears, 

Monks, of Boston, U.S., advocates excision of an 
elliptical piece of skin from the back of the ex- 
ternal ear as a simple and safe operation for cor- 
recting the deformity caused by prominence of 
this organ (reprint from the Boston Medical and 
Surgical Journal, January 22nd, 1891). Operations 
previously performed by Ely and Keen, in which 
sections were made both of skin and cartilage, 
are held to be called for only in cases in which 
the cartilage is stiff, and are therefore applicable 
rer a to adults. Removal of a portion of 
he cartilaginous structure of the pinna is apt to 
be followed by ‘‘substitution deformities’’ due 
to prominent scar, or to unnatural prominence or 
depression on the outer surface of the ear. Re- 
section of a panee of skin equal in breadth to a 
little more than half the breadth of the ear is 
recommended in this paper as a suitable and 
justifiable operation for children with very 
prominent ears. After removal of the skin the 
edges of the wound are brought together by 
sutures. Monks, who has performed this opera- 
tion on four children, feels confident that if 
enough skin be removed, and the ear be kept back 
until the cicatrix is mature, return of the organ 
to its original degree of deformity would be im- 


_ possible. “The resulting scar is usually small and 


concealed by the pinna. 


MIDWIFERY AND DISEASES OF WOMEN. 
(502) Tubercle of the Tubes and Peritoneum,. 
H. Trevs, of Leyden (Nederland. Tijdsch. van 
Geneeskunde, 1891, No. 5) is strongly opposed 
to Koch’s treatment of tuberculosis, and terms it 
an unjustifiable clinical experiment. It must at 


least never be thought of in cases of tuberculosis 
of the peritoneum. A girl, who had undergone 
all kinds of treatment, had the interior of her 
uterus scraped. The appendages then appeared 
to be perfectly normal. On microscopic exami- 
nation, the portions of endometrium removed by 
the curette were found to be tuberculous. Two 
weeks later the patient came under Treub’s care. 
It was then uncertain whether the tubes were 
thickened. For six weeks she was treated by diet 
alone, and at the end of that period the tubes could 
be felt, forming sausage-shaped tumours adherent 
to ye parts. The uterus and tubes 
were amputated, and at the operation the peri- 
toneum in Douglas’s pouch and the serous coat 
of the uterus were found covered with tubercu- 
lous deposit. A year and a half after the opera- 
tion the patient was in perfect health, 


(4503) Lingering Labour: the Bladder Bebind the 
Uterus. 
Grassow (Centralb. f. Gynik., November 14th, 
1891) read a singular case before the Obstetrical 
Society of Hamburg. The patient was in her 
fourth pregnancy, and the previous labours had 
all been lingering. During the course of the 
fourth pregnancy she had suffered from nausea, 
vomiting, and sacral pains, but never from any 
difficulty in micturition. On the night of Janu- 
ary 29th, about three weeks before term, the 
patient woke up with violent sacral pains, re- 
sembling a continuous labour pain. After a 
— of an hour it gradually ceased. Much 
ooding followed and regular pains setin. No 
cause could be found for the pains. By mid-day 
on January 30th the pains had ceased. On 
examination, a tense, oval, swelling was felt in 
Douglas’s pouch. On bimanual palpation, it 
was found ‘continuous with a swelling which 
extended above Poupart’s ligament on the right 
side. The lower part of the uterus was very high 
up and pushed to the left. The pains were very 
weak and came on at long intervals, so that 
Grassow thought rupture with hematocele 
in the right broad ligament had taken place. 
With a view to further examination the bladder 
was emptied. The swelling in Douglas’s pouch 
at once disappeared, and the cervix at the same 
time sank deeper in the pelvis. The membranes 
were now ruptured and the labour allowed to 
end naturally, but it was not until February Ist 
that delivery took place. A male child weighing 
4} pounds was born spontaneously. The puer- 
perium was normal, but involution of the uterus 
was very slow. Grassow believed that the fundus 
of the bladder was really displaced into Douglas's 
pouch by rotation of the uterus on its long axis. 
Dr. Lomer, who had assisted at the case, supported 
Grassow in his description of the case, and 
declared that the fundus of the bladder Jay in 
Douglas’s pouch and behind the vaginal part of 
the cervix, which was pushed far upwards. But 
he could only explain the case on the theory that 
some malformation of the bladder existed. 
Dr. Schutz suggested that a greatly dilated ureter 
might have been mistaken for the bladder. 
(504) Amenorrheea and Vertigo from Retention of 
Membranes, 

K. Ter-Gricorrantz, of Tiflis (Centralbl. f. Gynik., 
November 14th, 1891) was consulted by a multi- 
para, aged 32. Two weeks before she had aborted 
at the fourth month and had bled ever since, and 
felt shooting pains in the rizht half of the hypo- 
gastrium, The uterus was about twice its nor- 
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mal size, and a swelling was detected in the right 
iliac fossa. Parametritis was diagnosed, and the 
swelling soon disappeared. Hot douches were 
given, some pieces of menibrane came away, 
and the ‘“‘ show ’’ ceased. A month later, the pa- 
tient complained that the period had not reap- 
peared, and that she was troubled with severe 
vertigo. Iron was prescribed in pills. The pe- 
riod soon appeared, but with scanty show. The 
vertigo returned. The pills were left off, but the 
giddiness did not cease, and the next period was 
missed. The cervix was dilated and the uterine 
cavity carefully explored. The anterior aspect 
of the inner wall was found to be perfectly 
smooth. The posterior part of that wall was ver 
rough and uneven. The curette was freely used. 
The vertigo ceased, and the period reappeared 
and became perfectly regular. Two years later, 
the patient bore a healthy child. kK. Ter- 
Grigoriantz believes that both the vertigo and 
the amenorrhea were due to reflex nervous in- 
fluences, starting from the uterus. 


(505) Prevention of Peritoneal Adhesions by a 
Film of Aristol, 

R. T. Morris, of New York (Medical Record, 
October 10th, 1891), at the recent annual meeting 
of the American Association of Obstetricians, 
contended that he had been able to demonstrate 
the efficiency of an aristol film in preventing 
secondary peritoneal adhesions, by experiments 
on rabbits, and also by its use in one case of ab- 
dominal section on the human subject. 


(506) Placenta Preevia: Version: Complete Rupture 
oft the Uterus, 

LomeER (Centralbl. f. Gyniik., November 7th, 1891) 
described, before a recent meeting of the Ham- 
burg Obstetrical Society, a case where a woman, 
aged 35, was troubled with floodings, with vomit- 
ing for three weeks at the end of her sixth preg- 
nancy. Placenta —_ was diagnosed. The 
abdomen was pendulous, the head in the first 
position, the child alive, the placenta to the left 
and presenting, the os as wide as half-a-crown. 
The cervix was dilatable and almost effaced. The 
left uterine segment was very tense, and the 
uterus inclined strongly to the left. Lomer per- 
formed combined version, the hemorrhage ceased, 
and he awaited the spontaneous expulsion of the 
feetus. Violent pains set in, and the patient 
complained of great suffering owing to the tense- 
ness of the left side of the uterus. As the pains 
were regular and the patient’s condition favour- 
able, Lomer abstained from extraction. The child 
gave no signs of life. About two hours after the 
turning, when the child was delivered sponta&- 
neously as far as the navel, a very violent pain 
occurred, The patient cried out that something 
inside her was torn. The pains from that moment 
ceased entirely. Lomer knew that spontaneous 
rupture had occurred ; he extracted the dead child 
from the mother, who was rapidly becoming col- 
lapsed. He founda great laceration, apparently 
separating the uterus from the vagina. The 
whole hand could be passed into the abdominal 
cavity through the rent ; this was done in order 
to extract the placenta. In spite of careful com- 
— by bandages the patient died within an 

our after delivery. This labour took place in a 
garret, far from assistants and instruments, 
otherwise Lomer would probably have performed 
laparotomy. This was Lomer’s only death in a 
series of twenty-seven cases of placenta previa. 
He believes that an incomplete rupture was 


caused by the combined version, and it was 
turned into complete rupture by the violent pain, 
where the force of the unusually strong contrac- 
tion bore on the left segment of the uterus, already 
much stretched. This case, Lomer concludes, 
teaches us that expectant treatment is not always 
right in placenta previa. 


(507) Prurigo in Childbed. 
KRASTILEFSKY (Nouvelles Arch. d’Obstét. et de 
Gynéc., October, 1891, Supplement, p. 457) has 
recently published, in a Russian paper, a case 
where a woman, who had borne fifteen children, 
suffered on each occasion, from a week before 
delivery to the second day of childbed, from a 
eneral idiopathic prurigo. No cause could be 
Ricssenul for the cutaneous trouble. Great re- 
lief was afforded by hot baths, and by a lotion 
composed of carbolic acid 4 parts, glycerine 30 
parts, and distilled water 180 parts. 


DISEASES OF CHILDREN. 
(508) Adenoid Vegetations in Infants, 
Lrvpet-Barpon (Rev. des Mal. de l’ Enf., Novem- 
ber, 1891) insists upon the serious i.terference, 
primarily with respiration but secondarily with 
nutrition, which may be produced in infants hy 
adenoid vegetations in the naso-pharynx. The 
main symptoms are mouth breathing, frequent 
arrest of suckling to take breath, Noisy respira- 
tion, frequent cough, anzemia. The infant is very 
liable to coryza, and the condition must not be 
confounded with congenital syphilis. A similar 
noisy paroxysmal cough, resembling whooping- 
cough, may be produced by tracheitis; but in 
adenoid vegetations pressure on the trachea does 
not, as in tracheitis or whooping-cough, induce 
an attack of cough. To examine the naso-pharynx 
it is recommended to stand on the right and a 
little behind the infant, whose hands are held by 
an assistant ; the Jeft arm is put round the infant’s 
head, and, the mouth having been opened, the 
right index finger is passed backward until it 
touches the posterior wall of the pharynx; the 
tip is then gently insinuated between it and the 
soft palate. Vegetations convey the sensation of 
a soft tumour, which prevents the upward passage 
of the finger. The examination must be made 
with great gentleness; if the parts are very small 
it may be necessary to use the little finger. 
Lubet-Barbon treats these cases at first by apply- 
ing through the nostrils an ointment of boric 
acid and vaseline (1 in 6) on _ cotton-wool. 
If the symptoms do not improve, he advo- 
cates strongly removal of the vegetations with a 
air of light curved forceps; the beak of these 
orceps should be at right angles to the shank. 
The infant is held by a seated assistant facin 
the light; the head is held steady by a secon 
assistant; the surgeon depresses the tongue to 
the full extent, and with the right hand intro- 
duces the forceps, and carefully insinuates the 
beak behind the soft palate, opens the forceps 
and pushes the beak up. On now closing the 
forceps the adenoid tissue is seized, and brought 
away by withdrawing the instrument with a 
sli it twisting motion. But little blood is lost, 
and one operation is, as a rule, sufficient. The 
operation is easy, and the only mistake likely to 
be made is seizing the vomer, which may be re- 
coguised by its hardness and firmness. He men- 
tions four cases (1, 2, 6, and 16 months old) in 
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whom he had performed the operation with 
success. 


4509) Infantile Seurvy. 

Asa contribution to the study of the subject of 
scurvy in childhood, and of scurvy rickets, Pott 
records (Miinch. med. Woch., Nos. 46 and 47, 1891) 
two cases of scurvy with subperiosteal hzmor- 
rhage in infants. Both were met with in private 
practice, and in neither was there anything in 
the surroundings sufficient to account for the 
occurrence of scur Both patients were girlsaged 
respectively 11 and 10 months when the disease 
came on; it lasted between two and three months, 
and ended in the one case in death and in the 
other in recovery. The child that died did not 
present any evidence of rickets; the gums were 
spongy and bleeding. The lower limbs were 
motionless, as if paralysed, and passive move- 
ment was painful. There was a tense elastic 
swelling involving the lower third of both tibiz; 
the skin was tense, but neither red nor hot. The 
feet were edematous. The child improved for a 
month, but the symptoms then became aggra- 
vated, and it died. The left leg alone could be 
examined; the periosteum was detached from 
the front of the tibia for the whole length 
of the shaft, and the space thus formed was 
filled with partly clotted and partly fluid 
blood. In the other case there were symptoms of 
rickets, and the bones involved were the femora. 
An exceptional symptom in this case was the 
occurrence Of effusion into both knees a short 
time befure the onset of swelling about the bone. 
Pott discusses the question whether such cases 
are really to be called scorbutic, without arriving 
at any definite conclusion; he thinks that none 
will be reached until the preliminary question, 
What is scurvy ? is first answered. 


PHARMACOLOGY AND THERAPEUTICS. 
4510) Cantharidinate of Potash in Tuberculosis. 
J pe Curistmas (Annales de l'Institut Pasteur, 
October 25th, 1891) has tried the effect of cantha- 
ridinate of potash in animals rendered tubercu- 
lous by inoculation. The experiments were car- 
ried out on ten guinea-pigs of about equal weight, 
of which two were inoculated two months and 
three weeks respectively before the others. Out 
of the eight remaining, six were inoculated at 
one time by subcutaneous injection of an emul- 
sion of a culture of human tuberculosis. Two of 
these were kept as controls; the four others, to- 
gether with the two previously infected, being 
placed under treatment with the cantharidinate. 
The two remaining guinea-pigs were not inocu- 
lated, but were otherwise submitted to the same 
treatment as the rest. The effect of the injec- 
tions on the tuberculous process was zi/; forma- 
tion of tuberculous ulcers at the seat of inocula- 
tion, glandular swelling, wasting, etc., occurred 
in the usual way, and death occurred without 
any sensible difference between the treated and 
the non-treated animals. In fact, one of the con- 
trols lived even longer than the animals sub- 
jected to treatment. The two animals submitted 
only to the injections of cantharidinate of potash 
remained perfectly well, and are still living, 
though the total doses given to each animal 
would correspond, weight for weight, to enor- 
mous quantities in man. Two conclusions may 
be drawn from these facts: (1) cantharidinate of 
potash is entirely useless as far as concerns tu- 


berculosis in the guinea-pig; (2) the duration of 
the disease in these animals is very variable; all 
but two were inoculated on the same day, and 
with the same quantity of virus, and their death 
occurred after periods varying from 78 to 159 
days. This must always be borne in mind in ex- 
periments on the cure of tuberculosis; guinea- 
pigs cannot be declared cured after only two or 
three months of observation. 


G11) Tellurate of Sodium in the Night Sweats of 
Poathisis. 

V. Cesrrdn, of the Hospital General, at Madrid 
(Siglo Medico, November 8th, 1891), has tried 
tellurate of sodium as a means of checking the 
night sweats of phthisis, as recommended some 
time ago by Combemale (see ScpPpLEMENT, April 
4th, 1891, p. 110). He gave the substance in pills, 
each containing 3centigrammes. The results 
convinced him that tellurate of soda can be relied 
on to check night sweats, the second dose being 
generally followed by marked diminution of dia- 
phoresis, and the third, ‘‘with extremely rare 
exceptions,” stopping it altogether. The remedy 
is well taken and is eliminated in a few hours; 
it produces no appreciable effect on the pulse, 
the respiration, or the temperature, and in no way 
modifies the course of the disease. It has the 
disadvantage of causing loss of appetite, which 
is only recovered ten or twelve days after the use 
of the drug is discontinued. It has also a slight 
hypnotic effect, and in one case toxic symptoms 
(vomiting, general malaise, restlessness, and in- 
tense headache) so regularly followed each dose 
that it had to be abandoned. The most serious 
obstacle, however, to the general use of tellurate 
ofsodium isthe intolerable garlicky smell which it 
communicates to the breath and to the perspira- 
tion. This almost invariably becomes per- 
ceptible after the second dose, and marks the 
commencement of its antidiaphoretic effect. 
Cebridn is inclined to attribute the therapeutic 
efficacy of the remedy to an inhibitory action 
on the nerves to the sweat glands. He was un- 
able to confirm Combemale's statement that the 
more advanced the disease is the larger are the 
doses of tellurate of sodium required to check 
night sweats ; Cebridn’s own experience led him 
to the opposite conclusion. He found that when 
the pulmonary lesious were far advanced the 
drug was apt to set up profuse liquid diarrhcea, 
very difficult to check ; undersuch circumstances 
therefore it is contraindicated. Cebridn recom- 
mends tellurate of sodium whenever it is desired 
to arrest excessive sweating, whatever be the cause 
of the symptom. 


4512) Injections of Antipyrin causing Gangrene. 
VERNEUIL has reparted (Bull. de Jl’ Acad. de 
Méd., November 3rd, 1891) two cases in which 
gangrene followed hypodermic injections of anti- 
pyrin. The first was one of traumatic neuritis 
(sciatic), in which, after previous unsuccessful 
attempts to relieve severe pain extending to the 
sole of the foot, three subcutaneous injections 
were given on successive days over the middle 
toe. ‘The pains not only persisted, but after the 
third injection the toe became red, then livid, 
and afterwards black; in less than forty-eight 
hours the gangrene was complete. A like pro- 
cess then attacked the second and fourth toes, 
the redness and cdema extending over the 
dorsum of the foot. This patient recovered 
with the loss of half the foot. The second case 
was that of a strong but highly neurotic patient 
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whe had for years suffered from vasomotor 
disturoance of the extremities. The toes were 
very sensitive to cold, generally pale, and 
almost bloodless, but from time to time became 
purplish and painful. A subcutaneous injec- 
tion of antipyrin was made at the root of 
the right great toe, without relief, and during 
the following days a blackish diffused patch sur- 
rounded by redness and swelling appeared, and 
resulted in an eschar half an inch in diameter. 
This became detached, laying bare the extensor 
tendon, and the gangrene spread, implicating the 
whole of the great and second toes. After re- 
covery with the loss of these, the patient re- 
mained well for a year, when, without apparent 
cause, violent pain came on in the second toe of 
the left foot, resulting also in gangrene. This 
toe was likewise lost. A year later, during severe 
weather, intense pain recurred in the right leg, 
together with first an ecchymosis and then a 
limited sphacelus at the lower third of the limb. 
The remaining (third, fourth, and fifth) toes 
were aiso successively attacked with gangrene, 
which rapidly involved the foot and lower part of 
the leg. The general condition was bad, and the 
pains resisted the largest doses of morphine, but 
the process finally became limited, and amputa- 
tion was performed at the point of election. 
Examination of the affected parts failed to show 
any peripheral neuritis, ehdarteritis, or, indeed, 
any lesion adequate to explain the gangrene. 
There was no reason to suppose that the solu- 
tions of antipyrin were of excessive strength, or 
that the results were due to using an unclean 
syringe. Verneuil considers the injections only 
a secondary determining cause of the gangrene, 
the primary being the predisposition arising from 
the existing nervous lesions. He agrees with the 
subsequent remarks of Dujardin-Beaumetz that 
no specific action is to be ascribed to the anti- 
pyrin, but that all subcutaneous injections are 
dangerous in similar cases. 


4513) Tarpentine Oil in Croupous Pacumonia. 
Inthe Meditzinskotié Obozrenié, No. 19, 1891, p. 607, 
H.W. Slepianin speaks highly of the treatment 
of pneumonia by inhalations of turpentine oil, 
which are said to stimulate the breathing and ex- 
ercise a favourable influence on the general course 
of the disease. He usually employs the following 
mixture: Olei terebinthine, glycerini puri- 
ssimi aa 3j, aque destillate Zvi, M. V.8., for 
5 or 6 inhalations. To be inhaled (by means of 
Lewin’s steam atomiser) for from 5 to 10 minutes, 
5or6 times daily. During the inhalation the 
ng sheuld be kept sligntly on his side with 

1is head somewhat raised and the atomiser placed 

on a low stool close to the bed in front of his face. 
For the most part the patient may breathe in the 
ordinary way, but from time to time he should 
take 5 or6 very deep inspirations. The mixture 
in the apparatus must be frequently stirred. 


514) lodol and Antifebrin in Infantile Cerebro-spinal 
Meninzitis and Acute Gastro-enteritis. 
M. A. Strizover, of Soroki, publishes (Meditzin- 
skoié Obozrenié, No. 18, 1891, p. 5650) two cases of 
cerebro-spinal meningitis rapidly cured by the 
internal administration of iodol with acetanilide. 
One of the patients was a girl aged 4, whose little 
brother and sister had succumbed to basal 
meningitis a couple of months previously, and in 
whom there suddenly ap high fever, 
intense headache, retraction of the head and 
abdomen, general restlessness, etc. In spite of 


calomel and iodide of potassium internally, in- 
unctions of iodoform oil on the head, and appli- 
cation of icebags, the child’s condition rapidly 
grew worse. On the third day 0.03 gramme doses 
of iodol and antifebrin were ordered to be 
given four times daily. After a third dose the 
temperature began to fall steadily, and restless- 
ness subsided. On the fifth day of the treat- 
ment the girl was practically well ; and when seen 
a twelvemonth later she was still in the best of 
health. Another patient, a boy of 13 months, 
was treated with iodol and antifebrin from the 
outset, complete recovery ensuing even still more 
rapidly. Last summer the author treated after 
the same method his cases of severe and obstinate 
infantile summer diarrhcea, accompanied by 
vomiting, cyanosis of the lips, retraction of the 
belly, unquenchable thirst, general restlessness, 
ete. All the symptoms invariably yielded to two or 
three doses of the remedies. [Krotkoff, of Saratov. 
was the first todraw attention to this method o 
treating cerebro-spinal, meningitis. His state-~ 
ments were subsequently confirmed by V. I. 
Siibbotin, of Balashov. See St. Louis Medical 
and Surgical Journal, January, 1891, p. 49.] 


515) Strontium ia Bright's Disease. 

C. Paut (Sem. Méd., November 18th, 1891) has 
made a number of observations on the action of 
strontium salts both in manand inanimals. He 
first employed the lactate (prepared by neutralis- 
ing a 10 per cent, lactic acid solution with stron- 
tium hydrate), but has latterly employed only 
the bromide and nitrate. As a test of their purity 
these salts should give no precipitate with 
chromate of potash. He corroborates Laborde’s . 
observations (see SUPPLEMENT, p. 77) as to the in- 
nocuity of these salts. Guinea-pigs will bear - 
from 15 to 20 centigrammes given hypodermi- 
cally, and much larger doses by the mouth. The 
salt can be then found in the liver, bones, urine, 
and feces. From observation in a very large 
number of cases he concludes that strontium is 
indicated, and gives very good results, in certain 
varieties of nephritis—parenchymatous, rheum- 
atic, strumous, and gouty ; it is also useful in the 
nephritis of puerperal or pregnant women, ete. 
Up to the present it has appeared ineffective in 
interstitial nephritis and in the renal Jesions of 
tuberculosis or syphilis. Lastly, when the renal 
affection has arrived at the period of insufficiency 
or uremia strontium is utterly useless. 


(516) Nitrate of Silver Svlation in Gastric € atarrh, 
At the recent Italian Congress of Medicine, For- 
lanini (Rif. Med., October 24th, 1891) proposed a 
new treatment for chronic gastric catarrh. By 
means of a sound he first thoroughly washes out 
the stomach with a boiled solution of sodium 
chloride (2 od 1,000). Having then entirely with- 
drawn this liquid, he replaces it by half a litre of 
solution of silver nitrate (strength from 2.5 to 5 
in 10,000, according to the tolerance of the pa- 
tient). This is then made to come thoroughly in 
contact with the gastric walls, after which it is 
withdrawn, and a second quantity injected. 
Lastly, the stomach is again washed out with 
the sodium chloride solution. Great care must 
be taken to ensure the complete removal of the 
silver nitrate by the washing, so as to avoid its 
passage into the duodenum. As arule, a single 
daily application of this treatment is sufficient, 
The author has observed its effects in seven cases 
of chronic acid dyspepsia with dilatation of the 
stomach. He finds that the irrigations were well 
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borne, and that they in each case relieved the 
gastric catarrh and diminished the dilatation. 


(517) Olive Oll in the Treatment of Gall-stone 
Collie. 
A COLLECTIVE investigation of the results of the 
olive oil treatment of gall-stone colic has been 
made by the Therapeutic Section of the Phila- 
delphia Policlinic Medical Society. The follow- 
ing is a summary of the report of the committee 
of investigation (N. Y. Med. Jour., October 3rd, 
1891). Circulars were sent out ——. answers 
to the following questions:—“ Sex and age of 
patient? Seat of pain? Jaundice? Previous 
attacks? Did you test any other remedy, and 
with what results? Results of treatment with 
olive oil? Remarks.” Nineteen replies were re- 
ceived, embodying reports of thirty-seven cases 
of gall-stone colic treated with olive oil. In ad- 
dition to these, the committee collected all the 
previously reported cases of biliary colic treated 
according to this method which were accessible, 
to the number of seventeen. An analysis of these 
fifty-four cases showed that there were one-third 
more females than males among the patients; 
that two died; that in three the results were 
negative; and that in fifty—that is, in about 93 per 
cent.—positive relief was afforded. In one of the 
fatal cases the patient was suffering from adhesive 
obstruction of the bile ducts; this case should, 
strictly speaking, be deducted from the failures, 
as being beyond treatment of any kind, medical 
or surgical. Moreover, two of the observers stated 
that they had treated forty other cases of biliary 
colic in this way without a failure, but unfor- 
tunately without keeping any accurate record of 
them. The committee concludes that the bene- 
ficial influence of the oil consists, not so much in 
dissolving the biliary concretions, as in increas- 
ing the excretion of bile, and in flushing, lubri- 
cating, and washing out the passages of the liver. 
They also conclude that large doses of the oil are 
not necessary, since in eight of the cases in which 
it was given in dessertspoonful doses every three 
or four hours it apparently produced the same 
prompt beneficial effect as that afforded by doses 
of from five ounces to one and two pints. The 
committee furthermore concluded that it is im- 
material whether olive or cotton seed oil is used. 


PATHOLOGY. 


(518) Tubereculin as a Diagnostic Agent in Cattle. 
Nocarp, at a meeting of the Académie de Méde- 
cine on November 24th, stated that since his last 
communication (see SUPPLEMENT, November 7th, 
1891, page 150) on the diagnostic utility of tuber- 
culin in cattle suspected of being tuberculous, he 
had made further researches on the same subject. 
These had convinced him that the injections do not 
cause miscarriage, however far advanced the cow 
may be in gestation, and have no effect whatever 
either on the quantity or the quality of the milk 
yielded by healhy cows. He summed up the 
results of his new experiments as follows: 
(1) They confirm the results of his former ex- 
periments by showing that tuberculin affords 
the means of diagnosing tuberculosis almost 
with certainty, even when the lesion is extremely 
limited. (2) They especially prove that the 
injections have no untoward influence either on 
the milk or on the issue of the gestation. 


(519) The Blood in Scurvy. 

In the Centralbl. f. Bakteriologie, September 26th, 
1891, reference is made to the work of Wieriuzskii, 
who examined the blood of scorbutic patients for 
micro-organisms. Cover-glass preparations were 
made in the first place, and examined both in the 
fresh state and after staining ; a large number of 
colours was employed. 0 organisms were 
found. Next, blood from the finger and from 
scorbutic — was sown upon various nutrient 
media, all the common and many uncommon 
ones being used. In all, 111 inoculations were 
made. Micro-organisms developed in 13 tubes 
only, and proved to be merely the common ones 
present in air, such as sarcina staphylococci, and 
B. subtilis. All the remaining tubes, both those 
which had been kept at the ordinary temperature 
and those placed in the incubator, were found to 
be sterile. Finally, four rabbits were inoculated, 
each with several drops of blood. All remained 
healthy. These experiments support the view 
that scurvy is not a disease caused by micro- 
organisms in the blood. 


(520) Inoculation of Cancer. 

AT a meeting of the Société de Biologie, on Oc- 
tober 24th, Morau (Sem. Méd., October 28th, 1891) 
showed a female white mouse which he had in- 
oculated in the mammary region in June, 1891, 
with a piece of cylindrical epithelioma taken from 
an animal of the same species. A small tumour 
developed at the seat of inoculation shortly after- 
wards, and remained stationary until September. 
At that time the mouse, which was pregnant, had 
a litter of six, and immediately afterwards 
the mammary tumour rapidly increased in size. 
A similar train of events took place in another 
mouse inoculated at the same time. During the 
whole period of gestation the tumour resulting 
from the inoculation remained almost stationary, 
but began to increase rapidly after parturition. 
Morau thinks these facts show that gestation re- 
tards the evolution of such tumours. 


(521) The Alkalinity of the Blood in Disease. 

W. H. Rumpr (Centrl. f. klin. Med., No. 24, 1891, 
and Centraib. rh d. med. Wiss., No. 41, October, 
1891) has made a number of observations in 
Quincke’s clinic, on the alkalinity of the blood by 
Landois’s method, while at the same time he 
eounted the number of corpuscles by the Thoma- 
Zeiss hemocytometer, and estimated the amount 
of hemoglobin by Fleischl’s hamometer. The 
alkalinity of normal blood is subject to very 
slight variations, and as a rule it is less in 
women and children than in men, and corre- 
sponds to 182-218 mg. of soda per 100 c.cm. of 
blood. In severe anemia the alkalinity is 
always diminished (108-145 YaHO) and the 
alka wo big less the greater the diminution in 
the number of red corpuscles and the amount of 
hemoglobin, in consequence of which the 
specific gravity is lessened. When the oligocy- 
themia occurs in chlorotic individuals, the alka- 
linity is not at all or only slightly diminished. 
The alkalinity is diminished in leukzmia, 
nephritis with uremia, carcinoma, and very 
cachexiz, pseudo-leukzemia, and in 

igh fever. The lowest value found corresponded 
to 108 mg. NaHO per 100 c.cm. blood. 
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